To the Editor
We've read with great interest the article by Chen et al. on the practical duration time for capturing events by prolonged video electroencephalogram monitoring in the elderly [1] . One conclusion the authors made is it would be practical to monitor patients for only 24 h in case of suspected psychogenic non-epileptic seizures, as all recorded non-epileptic events in their study were captured during the first 24 h of video-EEG monitoring. The authors noted that others previously reported different findings, with a substantial proportion of subjects having a psychogenic non-epileptic seizure occurring after 24 h of monitoring. The authors hypothesize that this difference is caused by a different patient group (Chinese elderly versus Western adults) or way of monitoring (video-EEG versus ambulatory EEG). We disagree with the authors, as explained below.
Chen et al. reported positive video-EEG monitoring (meaning an event captured during monitoring) in 48%. This number is lower than previously reported in literature, with positive recordings between 63 and 83%. This could be explained by a too short duration of monitoring in the study of Chen et al. Table 2 seems to confirm this, as it shows only 16 subjects (9% of their study population) were monitored longer than 24 h, of who 11 had an epileptic event during the monitoring, and no one had an psychogenic non-epileptic seizure (one 'other' event). Therefore, a maximum of 4 subjects only with psychogenic non-epileptic seizures could have been captured after 24 h in this study. So the statement that all psychogenic non-epileptic seizures were captured during the first 24 h of monitoring is true, but it can be concluded that the possibility to record this type of events after 24 h was almost not present. A retrospective study we performed [2] investigating the timing of first event in inpatient long-term video-EEG monitoring, also confirms the fact that a substantial part of subjects with psychogenic non-epileptic seizures had their event after 24 h, on day 2 of monitoring. Planning a subject with suspected psychogenic non-epileptic seizures for only 24 h seems too short, and the yield of video-EEG monitoring in capturing these events would be higher and possibly more cost-effective when planned for 2 days.
